DECLARATION AND POWER OF ATTORNEY FOR 
PATENT APPUCATION 


As the below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated bdow under my name. 

CHILDREN, the specification of which is submitted herewith. 

I hereby state that I have reviewed and understand the conte.^ of the above-identified 
specification, including the claims, as amended by any amendment refetmi to above. 

I acknowledge the duty to disclose information that is "^terial to the examination of this 
appUcation in accordance with Title 37. Code of Federal Regulations, Sec. 1 .56(a). 

priority is claimed. 



1 herebv claim the benefit under Title 35, United State Code, Sec. 120 of any United States 
applicatlnt^dtTwtd' insofar as the subject matter of each .^^ ^^^^^ ^^^^^ Titi: ^ 
disclosed in any prior United States appUcation m the manner provided by the first 
d^sciose^ mai^pno u j j^J^je^ juty to disclose material infonnation as defined m ^^^^ 

Codf of'r^TerSt^^^^^^^^^ thich'^ccurred between the filing date of the prior appUcation 

and the national or PCI international fiUng date of this apphcation: 


Paieat AppUctttoa or FCT Pareal 

Number ^ 

Parent Fliing Date 
(MM/DD/YYYY) 

Status 

(Patented, Pending, Abandoned) 

06/395,504 

07/11/2002 

PencUng 


I her^y appoint the tbUowing regisierea pi^uuuii«v»/ k--- 
transact all business in the Patent and Trademark Office comiected herewith: 


Name 

Registration Number 

Name 

Heglstratioii Number 

Terry M. Sanks 

45.069 

Christine Q.McLeod 

36.213 

James H. Beusse 

27.115 

W. David Sartor 

50,560 

David G. Maire 

34,865 

Norman A. Nixon 

33,573 

Knrimie J. Mora 

36,875 

JdmL.DeAi«dis 

30,622 

Robert LWoher I 36.972 




Please address aU correspondence regarding this application to; 


Name 

Robert L. Wolter, Esquire 



Address 

Beusse, Brownlee, Bowdoin & Wolter, P.A ] . 

Address 

390 North Orange Avenue, Suite 2500 



City 

Orlando | State | FL 

Zip 

32801 

Country 

' r Telephone 1(407)926-7706 

Fax 

(407)926-7720 


I hereby declare that all statements made herein of my own jmowieoge arc 
Jements may jeopardize the validity of the appUcation or any patent issued thereon. 


INVENTOR: 

INVENTOR'S SIGNATURE 

DATE: 

RESIDENCE: 

COUNTRY OF CITIZENSHIP: 
POST OFHCE ADDRESS: 


DAVE BUZZETTI 



1925 Spike Place 
Alpharetta, Georgia 30005 
USA 

1925 Spike Place 
Alpharetta, Georgia 30005 


